Salazar et al.: Exploring Nurses' Confidence in Providing Support

RESEARCH

Nursing & Health Sciences Research Journal
Journal Access: https://scholarlycommons.baptisthealth.net/nhsrj/

Exploring Nurses' Confidence in Providing Support to Bereaved Families
following Stillbirth Fetal Loss
Silvia Salazar, BSN, RN; Priscilla Kahn, BSN, RN; Jill Costley, BSN, RN; Roxana Linares, BSN, RN;
Natalie Bermudez, PhD, RN
ABSTRACT
Introduction: Stillbirth fetal loss (SFL) is a significant cause of infant death in the US, with 23,000
reported in 2017. Negative psychological and emotional repercussions of SFL, for parents and nurses,
may be mitigated by nurses’ preparedness to provide bereavement support (BS). Several studies
exploring BS for miscarriage-related fetal loss were found. However, studies exploring SFL BS and
nurses’ preparedness for providing SFL BS are sparse. The purpose of this study was to assess nurses’
confidence and knowledge for providing BS to families experiencing stillbirth fetal loss.
Methods: This was a cross-sectional quantitative descriptive study. Postpartum registered nurses (RN)
were recruited via email, staff meetings, posted flyers, and personal invitation. RNs completed the 43item Perinatal Bereavement Care Confidence Scale (PBCCS) and demographic information. The
PBCCS has four subscales: Bereavement Support Knowledge (BSK), Bereavement Support Skills
(BSS), Self-Awareness (SA), and Organizational Support (OS). Data were collected from May to July
2021 and analyzed using Pearson’s correlation and one-way ANOVA.
Results: The sample consisted of 48 RNs. PBCCS subscale averages were BSK = 50.85/75, BSS =
28.72/45, SA = 26.31/55, and OS = 33.79/40. Statistically significant correlations (r = .311-.386) were
found between BSK and age groups, BSK and level of experience, and SA and RNs who received prior
BS education. Statistically significant one-way ANOVA results showed differences in a) BSK across
age groups, b) BSK across experience levels, c) total PBCCS scores and age groups, and d) total
PBCCS scores and prior BS education.
Discussion: Nurses’ confidence in providing BS affects the psychological/emotional well-being of
parents and RNs. Results suggest RNs need further BS education with assessment of actual knowledge/
skills.
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INTRODUCTION
Stillbirth Fetal Loss
Stillbirth fetal loss is a significant issue with
an estimated 23,000 stillbirth occurrences in the
United States with Florida’s stillbirth rate ranking
sixth in the nation (Star Legacy Foundation,
2017). Stillbirth, or intrauterine death, is defined
as a “fetal death occurring during 20 weeks or
later of gestation” (Nurse-Clarke et al., 2019,
p. 27) or “delivery of a viable fetus born
dead” (Jackson, 2015, p. 782). Stillbirth is a traumatic life-altering event with psychological and
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emotional repercussions on both parents and
healthcare providers (Al-Maharma et al., 2016;
Nurse-Clarke et al., 2019; Ravaldi et al., 2018).
Furthermore, the psychological and emotional
trauma of fetal loss on parents may result in posttraumatic stress disorder, depression, anxiety, and
lowered self-esteem (Nikcevic, 2003; Serrano &
Lima, 2006; Gold et al., 2016; Johnson et al.,
2016). The negative effects of experiencing stillbirth fetal loss may potentially be mitigated
through provision of bereavement support by
adequately trained healthcare providers (HCP)
(obstetricians, nurse midwives, and registered
Baptist Health South Florida
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nurses) (Abdel Razeq & Al-Gamal, 2019; Fenstemacher & Hupcey, 2019; Nurse, 2018).
Stillbirth: A Unique Perinatal Loss
While stillbirth falls under the category of
perinatal loss (which includes miscarriages, stillbirths, and neonatal deaths), it differs from other
perinatal losses because the parents experience
the complete labor process with the knowledge of
fetal death (Nurse-Clarke et al., 2019). Although
all parents suffering perinatal loss require
bereavement support, parents and families experiencing the aftermath of stillbirth fetal loss require
specialized bereavement support to assist with
coping. However, current evidence shows the
focus of perinatal bereavement research studies
revolves primarily around bereavement support
for perinatal loss in general (Abdel Razeq & AlGamal, 2018; Abdel Razeq & Al-Gamal, 2019;
Cassidy, 2018; Fenstemacher & Hupcey, 2019;
Hutti et al., 2015; Kalu et al., 2018; Kim & Kim,
2022); studies focused specifically on perinatal
bereavement support following stillbirth fetal loss
are sparse (Cassidy, 2018; Nurse, 2018; Ogunbanjo, 2020).
Bereavement Support: Nurse Preparedness
While bereaved parents rely on RNs for
support, nurses themselves may also experience
their own psychological and emotional turmoil as
they care for as well as grieve with bereaved parents, thus potentially affecting their ability to
make sound decisions and provide effective
bereavement support (Hutti et al., 2015; Kalu et
al., 2018; Kim & Kim, 2022; Nikcevic, 2003;
Ravaldi et al., 2018). According to Kalu et al.
(2020) RNs’ level of confidence, influenced by
knowledge/skills and awareness of the families’
needs and organizational support, influences nurses’ ability to provide appropriate care and support
to bereaved parents. However, evidence shows
that RNs and nurse midwives may not be adequately trained or prepared to provide the support
and sensitive care that is required for bereaved
parents (Hutti et al., 2015; Kalu et al., 2018; Kim
& Kim, 2022; Ravaldi et al., 2018). Therefore, a
crucial step to ensuring nurses are prepared to
provide bereavement support is examining
nurses’ levels of confidence for providing bereavement support. The purpose of this study was
to explore hospital-based postpartum RNs’
knowledge and confidence levels when providing
care to bereaved families related to stillbirth fetal
loss.

METHODS
Design, Sample, and Setting
This study was a cross-sectional quantitative
descriptive research design conducted in the
postpartum unit of a South Florida community
hospital. The healthcare system’s institutional
review board approved the study. The researchers
used convenience sampling to obtain a maximum
sample of 60 postpartum RNs. The following was
the inclusion criteria: 1) RNs currently employed
full-time or part-time in the hospital organization’s postpartum unit, 2) at least 18 years of age
at the time of the study, and 3) willing to participate in the study and able provide informed
consent.
Variables
The dependent variable for this study was
bereavement support confidence measured using
the Perinatal Bereavement Care Confidence Scale
(PBCCS); higher scores indicate higher levels of
bereavement support confidence. The independent variables were the participants’ characteristics, collected using a demographic survey:
gender, age group, highest level of nursing education, and years of RN experience. Additional
questions labeled as Bereavement Support Education included: a) Have you received any perinatal
bereavement support education? (Yes/No), and 2)
If yes, please indicate how/where you received
education (academic nursing program, organizational orientation, webinar/online, department
in-service, or other).
Instrument
The PBCCS, developed by Kalu et al. (2020),
is a self-report Likert-type instrument designed to
measure nurses’ and midwives’ confidence in
providing bereavement support to parents and
families following perinatal fetal loss. The
PBCCS is comprised of 43 items rated based on
level of agreement (1 = Strongly Disagree, 2 =
Disagree, 3 = Neither Agree/Disagree, 4 = Agree,
5 = Strongly Agree). The items are distributed
across four subscales: 1) Bereavement Support
Knowledge (15 items, sum score range = 15 to
75, Cronbach’s alpha = .833); 2) Bereavement
Support Skills (9 items, sum score range = 9 to
45, Cronbach’s alpha = .855); 3) Self-Awareness
(8 items, sum score range 8 to 40, Cronbach’s
alpha = .797); and 4) Organizational Support (11
items, sum score range = 11 to 55, Cronbach’s
alpha = .842). The Cronbach’s alpha values suggest moderately strong internal consistency
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(reliability) of the PBCCS’s subscales. Level of
confidence is calculated by averaging the score
sums for each subscale individually and together
to obtain a total PBCCS score (sum score range =
43 to 215); higher scores indicate higher levels of
confidence.
Procedures / Data Collection
Following IRB approval, the principal investigator (PI) and/or co-investigators recruited
participants via an email invitation, announcements in staff meetings, and personal invitation.
Flyers with study information were posted in the
staff lounge and other areas where staff typically
gather. Participants were provided with two
options for anonymously and voluntarily completing the survey, either on paper or electronically
using REDCap [hyperlinks, universal resource
locators (URL), and quick response (QR) codes
were provided]. Paper versions of the survey were
available upon request. Research team members
provided participants with a packet that contained
the cover letter, demographics survey, PBCCS
(paper version), and information for accessing the
electronic version, if they prefer to take the
survey electronically. The cover letter included
the following elements: 1) study/researcher information, 2) statements of voluntary participation
and right to withdraw without penalty, 3) implied
consent by completion of surveys, and 4) instructions for completing and submitting the paper
survey (blank or completed). The cover letter,
demographics survey, and PBCCS were also
available on REDCap. Completion of the survey
indicated consent to participate in the study. The
estimated completion time for taking the survey
was approximately 15 to 20 minutes. Following
initial recruitment, reminder emails were sent
once monthly for a period of six (6) months, as
needed, to reach the enrollment target of 60
participants.
Data Analysis
De-identified data were stored in passwordword protected programs such as REDCap, IBM
SPSS, and Microsoft Excel. Data were analyzed
using IBM SPSS version 27.0 and Microsoft
Excel 2016. Descriptive statistical analyses
provided frequencies, means (averages), standard
deviations, and ranges for all survey items. Inferential analyses included Pearson’s correlation
coefficients to examine relationships, independent
t test to examine differences in means between
dichotomous variables, and one-way analysis of
variance (ANOVA) to examine differences in
21
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means between variables with multiple groups.
Examination of the PBCCS’s internal consistency
(reliability) consisted of calculating Cronbach’s
alpha coefficients for each subscale and the
instrument as a whole.
RESULTS
Participants
Forty-eight of 60 postpartum RNs voluntarily
completed the electronic version of the PBCCS
self-report survey via REDCap with a survey
response rate of 80%. One hundred percent
(100%) of the participants were female. The
majority of the RN's age range was 30 to 39 years
(44%), followed by 40 to 59 years (31%), 60
years and above (15%), and 18 to 29 years (10%).
Seventy-one percent had a Bachelor of Science in
Nursing degree (associate's degree, 16%, master’s
degree, 10%, and doctorate degree, 2%). Years of
experience ranged from 1 to 2 years (10%), 3 to 4
years (10%), 5 to 6 years (13%), 7 to 10 years
(17%), and over 10 years (52%). Participants
were asked to provide whether they had received
perinatal bereavement support education in the
past; the majority responded "no" (85%). Those
answering "yes" reported having received perinatal bereavement care education during hospital
orientation (57%) or as part of a department inservice (43%).
PBCCS Responses
Score Sum Means by Subscale
The mean sum scores of each subscale and
total PBCCS were as follows: a) Bereavement
Support Knowledge (M = 50.85, SD 7.803), b)
Bereavement Support Skills (M = 28.72, SD =
6.242), c) Self-Awareness (M = 26.31, SD =
5.946), d) Organizational Support (M = 33.79,
SD = 6.528), and e) Total PBCCS (M = 135.15,
SD = 25.04) (Table 1).
Inferential Analyses
Correlation. Pear son's cor r elation coefficient (Table 2) showed statistically significant
moderately strong positive relationships between:
a) age group and the Bereavement Support
Knowledge (r = .386, p = .008), b) years of
experience and Bereavement Support Knowledge
(r = .328, p = .026), and c) bereavement support
education and the Self-Awareness Subscale
(r = .311, p = .038).
Baptist Health South Florida
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Table 1
PBCCS Subscale and Total Mean Sum Scores
Sum Scores
M
SD

Score Range
Min
Max

Bereavement Support Knowledge

50.85

7.803

15

75

Bereavement Support Skills

28.72

6.242

9

45

Self-Awareness

26.31

5.946

11

55

Organizational Support

33.79

6.528

8

40

Total PBCCS

135.15

25.04

43

215

Table 2
Correlations between Participant Characteristics and PBCCS Subscale and Total Mean Scores

BSK

Subscale
BSS
SA

OS

Total

.386**

.082

.148

.275

.241

Level of Education

.132

.169

.243

.165

.264

Years of Experience

.328*

-.019

.041

.185

.215

Bereavement Support Education

.157

.225

.311*

.213

.291

Participant Characteristic
Age

Note: BSK = Bereavement Support Knowledge, BSS = Bereavement Support Skills, SA = Self-Awareness, OS =
Organizational Support; *p < .05, **p < .001

Independent t Test and Once-Way ANOVA. Independent t tests showed a statistically
significant difference [t(44) = 2.015, p = .050]
between total PBCCS mean scores between postpartum RNs who reported receiving prior
Bereavement Support Education (M = 153.14,
SD = 21.48) compared to those who reported not
receiving prior Bereavement Support Education
(M = 133.10, SD = 24.63) (Table 3). One-way
ANOVA results showed statistically significant
mean differences between: a) Bereavement
Support Knowledge and Age Group [F(df) =
4.784 (3, 45), p = .006] with the lowest mean
score for postpartum RNs 20 to 29 years of age
(M = 40.2, SD = 17.4). One-way ANOVA results
also showed statistically significant differences in
total PBCCS mean scores and Age Group

[F(df) = 4.853 (3, 45), p = .005] with the lowest
mean score for postpartum RNs 18 to 29 years of
age (M = 106, SD = 43.2). Lastly, one-way
ANOVA results showed statistically significant
differences in Bereavement Support Knowledge
and Years of Experience [F(df) = 4.213 (5, 45),
p = .004] with the lowest mean score in postpartum RNs with one to two years of experience
(M = 32.0, SD = 24.0). Tables 4 and 5 show oneway ANOVA results.
Instrument Reliability
The PBCCS’s Cronbach’s alpha coefficient
values for the subscales ranged from .796 to .860,
with a Cronbach’s alpha coefficient value of .940
for complete PBCCS. Table 6 shows a complete
report of internal consistency results for this
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Table 3
Independent t Test for Bereavement Support Education and PBCCS Subscale and Total Mean Scores

Yes

No

M

SD

M

SD

t(44)

p

Cohen's
d

Bereavement
Support Knowledge

53.71

5.12

50.33

8.12

1.057

.296

.434

Bereavement
Support Skills

32.00

4.76

28.13

6.34

1.534

.132

.630

Self-Awareness
Organizational
Support

30.57

5.97

25.53

5.68

2.146

.038*

.883

36.86

6.37

33.17

6.37

1.379

.176

.571

Total PBCCS

153.14

21.48

133.10

24.63

2.015

.050*

.827

PBCCS

Note: *p < .05, **p < .001

Table 4
One-Way ANOVA Results for Age Group and PBCCS Subscale and Total Mean Scores

PBCCS

18 to 29

30 to 39

40 to 59

M

M

M

SD

SD

SD

≤ 60
M

SD

F
(3, 45)

p

η2

Bereavement
Support
Knowledge

40.2 17.4 50.9 4.0 53.5

53.0 6.53

4.78

Bereavement
Support Skills

26.4 10.6 28.3 5.2 30.9 4.60 27.1 8.19

.993

.405

.066

Self-Awareness

22.0 9.52 25.9 5.6 28.8 5.91 25.0 3.16

1.74

.174

.113

Organizational
Support

26.8 10.6 33.7 4.7 35.7 6.72 34.4 6.43

2.14

.112

.144

Total PBCCS

106

4.853

43.2

137

16

149

4.6

19

130

N/A

.006** .255

.005** .257

Note: *p < .05, **p < .001
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Table 5
One-Way ANOVA Results for Years of Experience and PBCCS Subscale and Total Mean Scores
1 to 2

3 to 4

5 to 6

7 to 8

9 to 10

PBCCS

M

SD

M

SD

BSK

32

24

47

10.3 54.7 3.2

BSS

20

14.9 31.2 4.1

SA

15

9.9

OS

21

14.1 34.5 3.7

Total
PBCCS

88

62.9 128 29.9 140 12.7 148 13.0 140 2.8

27.8 2.9

M

SD

M

SD

M

SD

> 10
M

SD

F

ƞ2

p

52.3 4.0

47.5 2.1

52.2 5.3

4.2

28.8 1.8

31.6 4.2

30.5 3.5

27.8 6.7

1.6

.180

.167

28.8 2.9

28.6 3.5

25.5 2.1

25.8 6.5

2.2

.071

.222

35.5 4.8

36.5 .71

33.8 6.5

1.9

.115

.210

137 23.4

2.3

.063

.223

34

3.5

.004** .345

Note: *p ≤ .05, **p < .001

Table 6

PBCCS Internal Consistency: Current Study and Original Evaluation
Cronbach’s Alpha Coefficients
Current Study
Kalu et al. (2020)

n Items

Bereavement Support Knowledge

.796

.833

15

Bereavement Support Skills

.810

.855

9

Self-Awareness

.818

.797

8

Organizational Support

.860

.843

11

Total PBCCS

.940

N/A

43

study compared to the authors’ reliability results.
The Cronbach’s alpha results for this study suggest acceptable to very good internal consistency
(reliability) of the PBCCS.
DISCUSSION
Bereaved parents following stillbirth fetal
loss benefit from emotional support provided by
healthcare providers (Abdel Razeq & Al-Gamal,

2019; Fenstemacher & Hupcey, 2019; Nurse,
2018). However, nurses are often unprepared to
provide bereaved parents with support due to lack
of confidence, knowledge, and skills (Kalu et al.,
2020; Ravaldi et al., 2018); the results of this
exploratory study align with these findings. While
the results suggested that postpartum RNs reported having above average self-reported levels of
bereavement support knowledge and organizational support for providing bereaved parents of
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stillbirth fetal loss with support, averages showed
lower levels of bereavement support skills and
self-awareness. These results align with the findings of a similar study conducted to examine
nurses’ supportive role to parents after experiencing stillbirth fetal death or neonatal loss related to
sudden infant death syndrome (Ogunbanjo, 2020).
The findings of Orgunbanjo’s study showed
nurses reported challenges with providing
bereavement support related to lack of confidence
in their bereavement skills. Lastly, the results of
the study also suggested that older RNs with more
experience had higher self-reported knowledge
and overall confidence with providing bereavement support, and RNs that received prior bereavement support education had higher selfreported levels of knowledge and self-awareness.
Limitations
While the results of this study have provided
insight for developing tailored bereavement support education for postpartum RNs at a local
South Florida hospital, there were several limitations. This was a single-center, single-unit study
using a non-randomized, convenience sample of
nurses, therefore impeding generalizability of the
results to the greater population of postpartum
nurses. More studies to assess bereavement support confidence in other postpartum units are recommended. Additionally, only 10% of the nurses
were in the age range of 18 to 29 years, showing
an imbalance in nurse participants’ ages. Despite
this imbalance, the results showed statistically
significant differences between younger nurses
and older nurses. Another limitation is the selfreport nature of the PBCCS. More specifically,
the Bereavement Support Knowledge subscale is
a self-report of the nurses’ perceived level of
knowledge; however, it does not assess actual
knowledge. Another limitation, albeit uncontrollable, is the potential for social desirability bias
(the respondents’ propensity to respond based on
what is thought as expected response), which may
have led to skewed results. The small sample size
(n = 48) may have affected the statistical significance of results. Lastly, the PBCCS was designed
to measure nurses’ perceived confidence and
comfort (i.e. knowledge and skills) with providing bereavement support. However, the instrument did not provide a means for assessing actual
knowledge and skills. Future studies with larger
sample sizes and evaluation of actual knowledge
and skills are recommended.
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CONCLUSION
Postpartum RNs are present and available
around-the-clock in the acute care setting and
therefore play a key role in providing support to
bereaved parents. Ensuring postpartum RNs are
well prepared to provide bereavement support is
essential. The researchers have considered these
results in the planning and development of nursing bereavement support education in alignment
with the purpose of this study. Additionally,
Nurse (2018) recommended using the five processes of Swanson’s Caring Theory in preparing
nurses to care for mothers of stillbirth deliveries.
The researchers will also consider this as they
develop bereavement support education for postpartum nurses and future research studies. Plans
for further research include conducting a pretest/
posttest research study to examine nurses’ actual
knowledge prior to and after participation in a
simulated stillbirth bereavement scenario, to test
the effectiveness of the education program and
examine further postpartum nurses’ educational
needs.
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